CAVALLYDMTALIA ONEINE A /18§

HEALTH CERTIFICATE

CERTIFICATE OF EXAMINATION

Name: ......... NIChe. . . VIQIIOSA. . .. . ..o oo cocecossmmmemmorn siosome s ssmimais 5o o oo S e st o e S e Bom: 01../..05.... 7 .2024.....
Passaportnr. ............ ATOA e s o mommmerre s re oo e re R rwa i v e et
Coat color: ...Grey..................... Sex: ...female .................. Microchip n.: ......... 380271004090021........c..c.cnee...
Father: ..................... Casall.......ccoovviiiiiiienenn
Mother: ...... Ottentotta del Terriccio ........................... Microchip of the mother n.:982009106668683...............ccccevveennnnnnnn.
Localisation of the horse: ......... Fia Fabretti 24 Cotignola (Ra).............cccceeeueennnaane.
e  General state of the horse: ......... GOOD . b e rman s 5 B2 e oo TR oA i1 T S il = < e
o Cardiovascular examination: ...NO ABNORMAL FINDINGS ....... ...ttt e aeeae
e Vision tests and eyes examination: ...... NO ABNORMAL FINDINGS ........cooniii e
e Respiratory examination: ..................... NO ABNORMAL FINDINGS ... .o
e Vision tests and eyes examination: ............ NO ABNORMAL FINDINGS
e Possible limbs default: .................. NO ABNORMAL FINDINGS ...,

e Potential abnormality in the musculoskeletal system
(in particular the presence of joint distension): ......... NOABNORMALITY ..o

e Abdominal hemia detected: NO

e Signs of infectious disease detected: NO

|, the undersigned Dr. ............ VALENTINA BALANDI .....cooiiiiiiiiiiiiiiiiieeeeieeeeeeens , certify having examined the foal above
ad am the usual veterinarian of his breeder.
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